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Physical Assessment (indicate issues with "x" and provide comments, if indicated
Ailment
Comments
Add/Delete Row
Medications (list all prescription and over-the-counter (OTC) medications)
Name of Medication
Dose/Time Per Day
Add/Delete Row
List the requested nursing tasks to be approved under Extended Personal Care Service and state if they can be delegated to a non-nurse Quality Service Provder (training required) or need to be provided by a nurse. Training steps and instructions for tasks will be submitted on a separate sheet (may use form, Nurse Instructions for Tasks and Reportable Incidents).
 
If medication assistance is the task, please send medication policies regarding storage and a sample of the record keeping documents for medications. 
Nursing Task
Nurse or Delegation
Add/Delete Row
Frequency/Units Needed for Each Task 
Estimated Budget
 
Complete the budget using anticipated monthly estimates for nurse education; training, if applicable and estimated units for tasks approved under Extended Personal Cares to meet the client's needs as identified in this NPOC. 
Provider Type
Number of Units Estimated for Month
Total
Nurse educator units
Nursing tasks per nurse as QSP
Nursing tasks delegated to QSP
TOTAL
Written documentation is needed showing the nurse educator has outlined the types of situations that are considered reportable incidents and instructions on who should be contacted.  See sample form, Nurse Instructions to Extended Personal Care Service Provider (EPCSP) for Tasks and Reportable Incidents.
(Signature, date and time stamps are not acceptable)
NPOC is to be given to the county case manager for distribution.
Distribution: Nurse Educator, Case Manager, State, Client, Extended Personal Care Service Provider
 
 
Note: This is only an EXAMPLE of the requirements needed. The nurse can use her/his own format to report.
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